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SEC WMai' Processing Estimated average burden
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USE ONLY
i 0 NOTICE OF SALE OF SECURITIES fec o
MAY 222008 Q/ MAY 14 2008 PURSUANT TO REGULATION D, L
sasnington, DC SECTION 4(6), AND/OR DATEREGENED

THOMSON REUTERS v 0 UNIFORM LIMITED OFFERING EXEMPTION |1

Neme of Offering ([:] check §f this is xn ameadment mnd name has changed, and indicate change.)

Filing Under (Check box(cs) that apply): [ Rule 504 [ Rule 505 m Rule 506 [] Section 4(6) [] ULOE

Tpcot i wew g ] Amesio AENEE——

e — ||

Gourmet Pet Supply, Inc. 08048264
Address of Exceutive Offices . (Number and Street, City, State, Zip Cade) Telephone Number (In§luding Arca Code)
1325 12ih Streal NW, Albuquemue, New Mexico B7104 {505) 2430518

Address of Principal Business Operations (Nwober und Street, City, State, Zip Cede) Telephone Num!

(if diffesent from Exccutive Offices)

As Above

Brief Description of Business
Manufacturer of premium pet foods for pel birds and small pet animals

Type ¢f Business Organization W
7] corporation {] tlimited pzatpership, already formed [ other {please specify): oo
(] business trust {1 limited pastacrship, to be formed ~ l@ﬂ n, DC
Month Year

Actual or Estimated Date of locorporation or Orgenizatien: [T19] (]3] [AActual [] Estimated
Jutisdiction. ol Incorporativn or Ceganization: (Enter tmo-lerter (LS. Postal Service abbreviation for State:

CN for Cenada; FN for other forcign jurisdiction) E
GENERAL INSTRUCTIONS
Federal: .
#ho Must File: Allisscers making an offering of pecurities: in reliance on an exemption vnder Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13U.8.C.
774(6). .

When To File: A notice must be Gled no later than 15 dinys after the finst salc of sccuritics in the offering. A notice is decrocd filed with thc U.S. Securities
and Exchange Commission (SEC) oo the earlier of the date it is received by the SEC at the address givea below or, if received of that sddress after the dete on
which it is due, on the date it was mailed by Unitcd States repistered or certified mail to that addreas.

Where To File: U.S. Sccuritics end Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20545.

Copies Required: Fiye (5} copics of this notice must be ffiled %.th the SEC, onc of which must b¢ manually signed. Any topics not manually signed moust bz
photocopics of the manuslly signed copy or bear typed or peinted signotures.

syarmation Bogured: A mew Jimg must contain all infimmstion requested. Amendments neea oaly report the name of the issuer and offering, any changes
theicio, the informancn requested in rart C, and any matexial changes from the information previovsly supplied in Parts A aad B. Part E md the Appendix nccd
not be filed with the SEC. ’

Filing Fee: There is no federal filing fec.

State: .

This notice shall be used to indicate reliance on the Uniiform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted
ULGE end that have adopted this form. Issuers relying on ULOE maust file a senarate notice with the Scourities Administrator in each state where sales
arc 1o be, or have been made. I a stae roquires the pagyment of 8 o= a5 o precoliticn to the clair: Sor the exemption, a fee in the proper mroun shall

accorpany this form. This otice shall be filed in ihe appropriaie states in accomiunce with state iaw., The AppendiT in the notine constitules a part of
this notice end must be complcted.

AV TENTION T .
Faiiure to til2 patice In 1k appropriste clates will nat cesett i 4 152z of the fedarsl exempiion. Coaverscly, faHure to jile the !

zpprapriate >dera) aptice will Rzt resols i a Ecse i vn avelars sfife exomplios unfcas suca exmmition is prediciated o the |
fillng of a federal notice.

- Persons who respond to the colloction of Informe=tion contained in this forn: ~re hot )
SCC 1972 (6-0G2) required 1o respond unimss the 1orm displays a currently velid OMB control n-mber. loi 9
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| A. BASIC IDENTIFICATION DATA

2. Enfter the information requested for the-following:
¢  Dach ptomoler of the jssuer, if the issucr has been organized within the past five years;
s  Esch beneficial owner having the power o vote of disposs, or direct the vote or disposition of, 10% or more of aclass of equity sccurities of the issuer,
s  Each executive officer and director of corporssc issecrs and of corporate gencral and manegihg pastners of partnership issuers: and

¢  Each genctal and mamging partner of partnership issuers,

ck that Apply: Promoter Beneficial Owner  [/] Exccutive Officer Dircetor [} General andror
Chesk Boxted) il s ° D B K ‘Managing Partner

Full Name (Last oame first, if individual)

Knotts, Mark J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1325 12th Street NW Albuquerque, New Mexica 87104

Check Box(es) that Apply: [} Promoter [} BencficialOwner  [] Exccutive Officer  [7] Dirsctor [] General andlor
Manzging Partner

Full Name (Last name first, if individual)
Peterson, Kreig

Business or Residence Address  (Number and Street, Chity, State, Zip Cods)
1325 12th Street NW Albuguerque, New Mexico B7104

Check Box(es) thot Apply:  [7] Prometer {7} Bonmeficial Gwner  [7] Exccutive Officer @) Directar {7} Geoetal andior
Managing Partner -

Full Name (Last name Erst, if individual)
Roddy, David

Business or Resideace Address  (Number and Street, City, State, Zip Code)
1325 12th Street NW Albuquerqua, New Mexico 87104

Check Box(es) that Apply:  [] Promoter [ Bemeficiel Qwner [J Executive Officer Dircctor [ Genersl and/or
. Mumnaging Partner

Full Name (Last name first, if individual)

Matinews, Les

Business or Residence Address  (Number and Street, Ciity, State, Zip Code)
1700 Paseo de Paralta Suite A, Santa Fe, New Mexico 87501

Checic Box(es) that Apply: [} Promoter [J Beneficial Owner  [] Executive Officer Dircctor  [] General end/or
. Managing Partner

Fuli Name (Last name first, if individual)
Lieppe, Charles A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1325 12th Street NW, Albuugerque, New Mexico 87104

Check Box(cs) that Apply: 7] Promoter Bemeficlal OQwner [T Excoutive Officer  [] Diswcter [ General and/or
Mmaging Partner

Full Name (Last neme Srst, if individual)
New Mexico Grawth Fund |, LP

Business or Residence Address  {Number and Street, City, State, Zip Code)
1700 Paseo de Peralta, Suite A, Santa Fe, New Mexico 87501

Check Box(es) that Apply: [T} Promoter  [] BonefisalQumer  [A Executive Officer [J Director [} General endlor
. Mansging Partner

Full Name (Lasi name first, if individual)
Fitch, Sandra

Business or Residence Address  (Numdier and Street, City, State, Zip Code)
1325 12th Sm NW," Albuquerque, New Mexico 87104

(Usc black sheci. or copy sad uic sdditional ccpics of this sheet, 21 necessacy)
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{ _ B. INFORMATION ABOUT OFFERING
Yes Na
1. Has the issuer sold, or does the issuer intend tar sell, to non-accredited ipvestors in this offering? ... iccvvescccrees C [
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... i 5 100,000.00
Yes No

Docs the offering permit joint ownership of 2 SiDRLE UDIET ...cvovvereerimensooecn i e snenm oo ppsss e i sstsssans e ) (|
Enter the information requested for cach person wha has been or will be paid or given, directly or indirecty, any
commission or similar remuneration for solicitation of purchasers in connecfion with sales of sccuritics in the offering.
I1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. }f more than five (5) persons to be lisied are assaciated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NIA

Business or Residence Address (Number and Strecd, City, State, Zip Code)

Nume of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check individual States) ..., - [} Al States
(L]
XS] ME] [MD (M1}  [MN]  [MS)
T oyt AT NI T bt @ [Tl m ATt} @ IR
®& & @ M oxx O VI VA wWa W [ WY ER]

Full Name¢ (Last name first, if individual)}

Business or Residence Address (Number and Sueet, City, State, Zip Code)

Name of Associated Proker or Dcaler

States in Which Person Listed Has Solicit:.d or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) oo v e, btk e AR b b [ Al States
E] [B]
.} [s] ME] Mal [M] [N [MS]
Mr] [@mE] V] MW (M1 M [ (B Kb BW [[©K ©BR [FA)
] G (o MO X o MO A wa M &l @ [FR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends t. Solicit Purclasers

{Check “All States™ 01 check IDOIVIGURL SLIEE) i cvteertemiecereeees coisesseescesosrereessecosemss s s sastevmme e st eeesensemsersssmseteaseerensone [} Al States

E} uNl A} (X8 XA [ME] Ma] MO MM MS] MO
M7 NVl  [RH] [EO c [ [0K] [or!
®) 8¢ o) M [BX fur]  [v1. wvl ‘[ ¥

(Use blank sheed, or copy snd use additional copics of this sheet, gs necessary.) .
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C.OF FER\[NCIPR[CE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterihe npgregatc offering price of securitics iecluded in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none™ or “zero.” If the transaclion is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offcred for exchange and
already exchanped.

Agpregate Amount Already
Type of Security Offering Price Sold

s 1,000,000.00 $
. 3 3

s 1,000,000.00 s 0.00

Answer also in Appendix, Colamn 3, if filing under ULOE.

2. Enter the number of accredited and non-accrediited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of theiy purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines, Enter “07 i answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchnses
Non-aceredited Investors .. s
Total (for filings under Rule 504 omly) .coovoeivcsinmrmrenrenn. ” 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rile 504 or 305, enter the information requested for all securitics
sold by the issaer, to date, in offcrings of the types indicated, in the twelve {12) months prior fo the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
TECEUIAIION A eeoeiivrimrs iomeesmesort st sraemm cts bacaae san fas sam st e e st ekt e ersre e Rt b
O - vvn e vessereeeeemtesias e meemmet ARaas o eeeteReTeAAgEAs IeresbesRertas e eseRent s ees et Rt e e s 000
4 o Fumnish a statement of all expenses ip comnection with the issuance and distribution of the
sccurities in this offering. Exclude amounts refating solely to organization expenscs of the insurer.
The intormation may be given as subject to futtare contingencies. 17 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimnte.
Transfer Agent’s FEes oo Mns
Printing and Engraving Costs....._.. - eeeeeereemarissA R AR 44 et st 4+ aa e bRt 7] $.5.000.00
Lepal FEOS ..vvvemmmemeemssunsrrsessesesmssemmarsssemsmiomassersemns -~ @ s 10,000.00
Accounting Fees rrrvra o et iAo b e . $_20,000.00
" Sales Commissions (specify finders’ fees SEPArBLEiF) .o oo rcemmesissnin st seas e e Mos
Other Expenscs (identify) Blue Sky fees, consulting fees =, 15,000.00
O g s 00

' 40f9
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[ C. OFFERING PRICE, N’iMBEI OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. hmummmwmmmhmmmc_wl
mdmdwmdhmscmmc—Qnﬁund; This difference is the “adjusted gross 850,000.00
proceeds to the issaor.” 5

s. hdimehdwﬂwmmtofmeudjmdgmspmceedtnthcissuamcdnrprnposedtobensedror
cach of the purposes shown 1f the amount for any purpos¢ is not known, fumish an cstimate and
check the box to the lefi of the estimate. The total of the payments listed nist cqual the adjosted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to
Officers,
Directors, & Posyments to
AffYiates Others
Salaries and fees 0s s 80,000.00
Purchase of reat estatc S } ] 0s
Purchase, rental or leasing and installation of mischinery
and equipment . 0s g)s_1e0.000.00
Constroction or lensing of plant boildings and facilities as s
Acquisition of pther businesses (incheding the waloe of securilies imvolved in this
offering that may be used in exchange for the sssets or securitics of another
issuer pursumni to a merger) o— t s
Repayment of indcbtodness . s ([l
Working capitai..........—. B | s
Other (specify}: Marketing ($470,000.00), website sates stratagy {$100,000.00), financial s @s 770,000.00
consulting ($50,000.00), working capital {$150,000.00)
o 0s
Column Totals " s Q.00 s 450,000.00
. Total Payments Listed (column totals added) s 950.000.00
L D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnoticeis filed under Rule 505, the (ollowing
signatare constitutes an undertaking by the issuer to Fumnish to the U_S. Securities and Exchange Commission, upon written sequest of its staff,
the information furnished by the issucr to any non-accredited investor pursnant to rmgrnph (b)X2) of Rule 502.

lssuer (Print or Type) Sj Date
o, T [ [ 25700
Name of Signer (Print or Typt) Title of Signer (Print *t Type)

Mark J. Knotts Chief Exacutive Officer

ATTENTION
Intentiona! misstatements or omisslans of fact consiitute federal cyiminal violations. (See 18 US.C. 1001.)

. 5af9




